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regular medical care and obtain early detection cancer screenings. Yet, hundreds of thousands of Hoosiers do not
have health care coverage or cannot see the provider because of cost in order to obtain early detection screenings.
In 2012, among Indiana adulis, roughly 78 percent of women ages 18 and older received a pap screening during

the pastthree years and 71 percent of women ages 40 and older had a mammuography screening during the past

two years. These numbers show there is a consistent group of females who are not being screened.

In response, the ICC Breast and Cenvical Cancer Committee is currently conducting a survey of health providers that

will help identify barriers and issues that currently exist around breast and cervical cancer screenings in Indiana.
The results will be shared through the ICC website upon release; however, while survey responses are being
compiled, the ICC developed a couple of toals for health care providers to use while discussing screening options
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